Amendment _
|:| Yes D No

be mgne;d and submitted along with other detailed forms.

Disclosure Report Cover
Use this form for general report and committee information, mus

Do hot use this form to update information
1. Committe¢ Information ~ .~ .. .

a. Full Name ] :e. .Il) Number

Committee to Elect Helena Wallin-Miiler i, g @t g s
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 3262 , ;
Pinehurst, NC 28374 icT 23 2 1012312020
€. Phone Numbei -
910-568-8750

2. Report Year |- | 3, Perio

2020 07/01/2020 David H. Yoder

pe.of Committee (Clieck Gng) eheck only one tybe of report from orie category)

Candidatc Campaign * []  Pany ' State/County Referendum

] pac [0 Referendum [ Organizational []  Organizationa [] Organizationat

D gx(ife;;i?i‘tiue:: D Joint Fundraiser I:I Thirty-five day Quarterty D Pre-referendum
] Lega Expense Fund :
7. Type'of Fund . " (fappheable; checkong” | []  Pre-primary 0 First [] Fina

]  "Booster Fund" N Pre-election O Second (] Supplemental Final
[7]  Building Fund 1O  Prerunoft X Third (] Anna
Semi-annual |:I Fourth D Special
|:| Mid Year Semij-annual
] Other O Year End ] Mid Year 10, Special Report Name -
[] Fina d Year End '
s.NlleI' ofFlmdraisers ﬂlisRe 3 D . Special D Final
0 [ special

11. Account Information . S ¢ Iiformation -

a. Financial Institution Full Name : &. Financial Institution Full Namne

BB&T

b. Purpose ¢. Account Code i b. Purpose ¢. Account Code
Campaign

. Al
Operations :
d. Period Begin Balance ' d. Period Begin Balance
$ o0 $

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no fimds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by th. State d,of Elections, b 0
David H, Yoder . 0
Printed Name of Signer Signature of Appdihted Treasurer ~ Date
FOR OFFICE USE ONLY | \ -
] Delivery Method
Date Received: 8 a‘)“’\ﬁ o Employee: Sty Norm?at:lMail

[] _Registered Mail

Date Postmarked: Employee: 51" Hand Delivered
. . ]  Electronically Filed
Date Scanted: Employee: -_— [l Signer has not received
' datory training . .
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

Y ou must amend the Statement of Organization (CRO¥2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary 0 ves ] N
Use this form to summarize all disclosure re :
1. Committee Full Name (and Fund if applicable) _‘;: ' 3. 1D Number -
Committee to Elect Helena Wallin-Miller
Start of Election Cycle:  Jan Total this Total this
y anuary l’ ___2_%)____ Reporting Period Election Cycle

4) Cash on Hand at Start $ 0 $ 0

5) Aggregated Contributions from Individuals (CRO-1209 | §  177.50 $ 2750

6) Contributions from Individuals (CRO-1219) | § 6,953.02 $ 9,071.35

7)  Contributions from Political Party Committees {CRO-1220) | § $

8) Contributions from Other Political Committees (CRO-1230) | § b

9) Loan Proceeds (CRO-1410) | § b
10) Refunds/Reimbursements To the Comlilittee (CRO-1240) | § $
11)  Other Receipt Sources

11a) Interest on Bank Accouats {CRO-1250)

11b} Contributions from Not-for-Profit Organizations (CRO-1250)

11¢) OQutside Sources of Income (CRO-1250)

11d) Legal Expense Fund — Other Sources {CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9 10, Ha, 115, 11c, 11d and 11e)

A

( 13) Dlsbursements

13a) Operating Expenditures (CRO-1310) | §  3,031.87 $  3,031.87
13b) Contributions to Candidates/Political Conilmittees (CRO-1310) | $ b
13¢) Coordinated Party Expenditures (CRO-BM)I $ g
14) Aggregated Non-Media Expenditures - (CRO-1315) | § $
15) Loan Repayments {CRO-1420) | & 5
16) Réfunds/Reim bursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § 1,253.02 $ 3,421.35
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14, 15, I6 and 17) $ 4,284.89 $ 6,453.22
19)  Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 284563 $ 2,845.63‘
20) Non-Monetary Gifts Given to Other Cbmﬁ;ittees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other cam paigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee {CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support . (CRO-1710) | § $
26) Forgiven Loans (CRO-H40) $ 3
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § 5

CRO-1100 NC State Board of Elections August 2008
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L .. il
Aggregated Contributions from Individuals Page

i

(™

Amendment

1 vYes [ N

Optional form used to report NC Contributions From Indmduals of $50 or less

1. Committee Full Name (and Fund
Committee to Elect Helena Wallin-Miller
2. Amend Code ¢. Form of Paymient g'ei:;:g;gn ::;::ledl vy f. Amount
% :::ove Check 09/14/2020 $ 5000
BT rome Check 09182020 | § 2750
Add Credit Card 097282020 | §  50.00
Remove
5 e Check 10012020 | $ 5000
[ Add g
_g Remove
[1 | Add p
! [ Remove
Al Add g
Remove
[1 | Add g
Remove
Add $
_g Remaove :
] Add S
_Q Remove
| [ Add g
_l Remove
Add §
L Remove
] Add s
Remove
! | Add $
_l Remove
] Add 5
I f Remove
! [ Add $
Remove
] Add g
D Remove
O Add g
ﬂ Remove
] Add g
Remove
] Add 3
I:] Remove
1 Add $
I:I Remove
[ Add g
D Remove
4. Total only this Page $ 17750
5. Total of ALL CRO-1205 Pages $  177.50
(This line must be on line 5 of Detailed Summary Page CRG-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Useg this form to report individual contributions over $50 or contrlbutlons
if appliesbic) -

1. Committee Full Name (and Fund i

Pg 1

o —

under $50 if form CRO 1205 is not used

Amendment
9 ] Yes

a. Full Name, Mallmg Address & Phone _

d. Comments

b. Job Title/Profession
{include city, state, & zip) Project Manager
Helena Wallin-Miller :
520 Burning Tree Road ¢. Employer's Name/Specific Ficld
Pinehurst, NC 28374 ICF
10-568-3750 €. Election Sum te Date
$ 3,529.95
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J» Date {mm/ddfyyyy) k. Amount
] Check | 09/11/2020 $ 1,000.00
N IN-KIND Board of Electiong, E\Dein:\v\ 09/15/2020 $ 25.00
] IN-KIND First Flight Video Sexviced 09/18/2020 $ 1,000.00
] a Full Name,ﬂ &Iailing Address & Phnne B b. iﬁh Title/Profession d. Comments —
{include city, state, & zip) Project Manager
Helena Wallin-Miller : '
520 Burning Tree Road ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 ICF
910-568-8750 €. Election Sum to Date
5 3,52095
f. Prior g Account Code b. Form of Payment i. In-Kind Description j» Pate (mov/dd/yyyy) k. Amount
. \
D IN-KIND Zoom Virtual Meg \ha \ 09/28/2020 $ 14.99
O | $
]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Stephen Carter
10 Cypress Point Drive ¢. Employer's Name/Specific Field
Pinchurst, NC 28374 N/A
910-692-7262 ¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] Check 09/18/2020 $ 250.00
(] $
] $
4. Tot $ $2,289.99
$ 6,953.02

CRO-1210

NC State Board of Elections

April 2007
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' Amendment

Contributions from Individuals g 2 of 9. DO Y [0 ™
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' 12, ID Nimber
Committee to Elect Helena Wallin-Miller
a. Full Name, Mal mg Address & l’lmne b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Julia Latham
107 Linden Trail . Employer's Name/Specific Field
Aberdeen, NC 28315 N/A
910-215-0188 e. Election Sum o Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description is Date (mm/dd/yyyy) k. Amount
[ Check 09/18/2020 $ 100.00
] $
] $
3. Contributor Informatia el e
4. Full Name, Mailing Address & lene b. Job Title/Profession d. Comments
(imclude city, state, & zip) Retired
Karin Kent
25 Dove Run ¢, Employer's Name/Specific Field
Pimehurst, NC 28374 N/A
910-639-2284 e. Election Sum to Date
$ 500.00
" £, Prior g. Account Code h. Form of Pnfment i, In-Kind Description - Date (mm/dd/yyyy) k. Amount
[1] Check 09/18/2020 $ 500.00
] $
1 $
3, Contributor Information oAdd [ Remove oo oo T
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) Marketing
Amity Aldridge
35 Gray Fox Run ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 CCl
919-740-4791 e. Election Sum o Date
$ 100.00
i. Prior g. Account Code h. Farm of Payment i. In-Kind Description . J- Date (mm/dd/yyyy) k. Amounf T
Check 09/20/2020 $ 100.00
b
3
$ 700.00
; $ 6,953.02
ﬂ‘hubnemstbeonqu Page Cl
CRO-12]10 NC State Board of Elections April 2007
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Amendment

Contributions from Individuals e 3 of s [ Yes [ ne
Use this form to report individual contributions gver $50 or contrlbutlons uuder $50 lf form CRO 1205 is not used
1. Committee Full Nawme (and Fund if applicable) . “#| 2.1D Number
Committee to Elect Helena Wallin-Miller
. Full Name, Mafling Address & Phose b. Job Title/Profession 0. Comments
(include city, state, & zip) Retired
Marta Stinson :
3605 Red Field Drive ¢. Employer's Name/Specific Ficld
Greensboro, NC 27410 N/A
336-681-1268 e. Election Sum to Date
5 100.00
f. Prior E. Aceount Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] Check 09/20/2020 $ 100.00
] $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Homemaker
Lynn Antil
8 Maples Lane ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 N/A :
910-528-2191 ¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment L In-Kind Description . Date (mm/ddryyyy) k. Amount
O Check 09/21/2020 $ 560.60
L] $
L] $
-3. Contributor Information Remove e )
a. Full Name, Mailing Address & Phone b, Job 'IitleIProfessmn d. Comments
(inclnde city, state, & zip) Writer
Margaret Ann Bonecutter
840 Burning Tree Road ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 Self-Employed
910-235-5329 c. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amonut
| Check 09/22/2020 $ 100.00
O $
L] $
4 Total only tlns Page'-"--:- $ 700.00
' 8 6,953.02

CRO—I 21 0

NC State Board of Electlons

April 2007




Amendment

Contributions from Individuals P 4 of 9 [ ves O N
Use this form to report individual contributions over $50 or comnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Nanie (and. Fund if applicable) - ; ‘ 7| 2. 1D Number:
Committee to Elect Helena Wallin-Miller
3. Contributor Info e
4. Fall Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Retired
Karen Kaplan
245 Lake Forest Drive c. Employer's Name/Specific Field
Pinehurst, NC 28374 N/A
910-690-9813 ¢. Election Sum to Date
$ 200.00
{. Prior g. Account Cade h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
] Check 09/22/2020 $ 200.00
[ $
1 $
3+ Contribiitor Information R
4, Full Name, Mailieg Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) Executive Director
Stuart Miiis
PO Box 1479 €. Employer's Name/Specific Field
Pinehurst, NC 28374 Moore County Literacy Council :
910-295-3969 ¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] Check 09/23/2020 $ 250.00
O $
L] $
3. Contributor Information . - - e
4. Full Name, Mailing Address & Phone b Job Tltlell’rofeslon d. Comments
(include city, state, & zip) Designer
Amanda Jacoby
1325 Burning Tree Road ‘c. Employer's Name/Specific Field
Pinehurst, NC 28374 Self-Employed
910-603-2102 ¢, Election Sum to Date
$ 100.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Besc.ripﬁnn - Date (mm/dd/yyyy) k. Amount
] Check 09/27/2020 $ 100.00
(] $
O $
4, Total only this Page L $ 550.00
5 gotal_ ofALL CRO» 1 s 6.953.02

“CRO-1210

NC State Board of Elections

April 2007
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; : Amendment
Contributions from Individuals P 5 of 9. [ ves [0 mo
Use this form to report individual contributions over $50 or conmbutlons under $50 1f‘ form CRO 1205 is not used
-1, Committee Full Name (and Fand if applicable) 7 S 2 T Numdber
Committee to Elect Helena Wallin-Milier
3. Contributor Informati I “
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Retired
Toni Breese
90 Catalpa Lane N ¢. Employer's Name/Specific Fletd
Pinehurst, NC 28374 N/A
208-993-3498 e. Election Sum to Date
5 150.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] Check 09/28/2020 $ 150.00
L] $
] $

3. Contributor Informatic

#. Full Name, Mailing Address & Phone
(imclude city, state, & zip}

b. Job Title/Profession

d. Comments

Retired

Kenneth Bell
100 McDonald Road East
Pinehurst, NC 28374

¢. Employer's Name/Specific Field

N/A

010-825-2063 ¢. Election Sum to Date ~
$ 100.00
{. Prior g. Account Code h. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
'l Check ' 09/29/2020 $ 100.00
L] $
[ $
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) Risk Manager
Jacqueline S. Raskin-Bumns
9305 Bulls Run Parkway c. Employer's Name/Specific Field
Bethesda, MD 20817 Montgomery County Government
301-455-0698 ¢, Election Sum to Date
3 500.00
1, Prior g- Account Code h. Form of Payment i. In-Kind Pescription - Date (mm/dd/yyyy) k. Amount
Credit Car}) 09/29/2020 $ 500.00
$
3
b 750.00
3 6,953.02

CRO-IZI0

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals PE 6 of s [ ves [J o
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) S S e 2 M) Number
Committee to Elect Helena Wallin-Miller
3, Contributor Information’ n T
4. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Pediatrician
Christoph Diasio
10 Spur Road <. Employer's Name/Specific Field
Pinehurst, NC 28374 Sandhills Pediatrics
910-603-7772 ¢. Election Sum to Date
$ 250.60
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Check 10/01/2020 $ 250.00°
] $
] $
3. Contributor Information | . S T T
a. Full Name, Mailing Address & Phone b an 'I‘ltlell’rofession d. Comments
(include city, state, & zp) Retired
Helena Cence
1071 Noio Street ¢. Employer's Name/Specific Field
Honolulu, HI 96816 N/A
808-737-0030 ¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - - Date (mm/dd/ivyyy) k. Amount
| Credit Card 10/02/2020 $ 500.00
O $
L] $
a. Full Name, Mailing Address & Phone h Job TltleIProfesslon d. Comments
(include city, state, & zip) Retired
Diane W. Adams
151 Crest Road c. Employer's Name/Specific Field
Southern Pines, NC 28387 N/A
910-725-0443 ¢. Election Sem to Date
| $ 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description js Date (mm/dd/yyyy) k. Amount
Il Check 10/03/2020 $ 100.00
] $
i $
1-_4 Total only tlns Page : $ 850.00
__(This Bine must be on lirie 6 of Deétai J : :
CRO—IZI (/] NC State Boa.rd of Elccnons April 2007




: Amendment
Contributions from Individuals g 7 of 9 [ ve O mo
Use this form to report individual contributions over $50 or contnbutmns under $50 lf form CRO 1205 is not used
1. Committe¢ Full Name (and Fund if-applicable) " ot e s T 2 T Number -
Committee to Elect Helena Wallin-Miller
3. .:”'.Glltl'l.: ilto' r In i 1l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) " Economic Developer
Pat Corso
PO Box 2316 <. Employer's Name/Specific Fleld
Pinehurst, NC 28370 Moore County Partners
910-695-5299 in Progress ¢. Election Sum to Date
5 100.00
{. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Check 10/04/2020 $ 100.00
: D .
L] $
3. Contributor Information . = LoAdE O Ret LT
4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & zip) Homemaker
Lynn Cribbs
50 Royal Dublin Drive ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 N/A
910-5238-2500 ¢, Election Sum to Date
$ 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| Check 10/05/2020 $ 100.00
[] $
L] $
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include ¢ity, state, & zip) Real Estate Broker
Bill Sahadi
120 N. Valley Road ¢. Employer's Name/Specific Field
Southern Pines, NC 28387 Fore Properties
910-638-0888 e, Election Sum to Date
_ $ 385.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mlddlyM) k. Amount R
'l Check 10/05/2020 $ 250 00
] IN-KIND Video taping sefvices 10/14/2020 $ 135.00
] $
4. Total only this Page s 585.00
5 Total of ALL CRO; $ 6,953.02

CRO—1210

NC State Board of Elections

April 2007
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Amendment
Contributions from Individuals Pe 8 of s [ ves [ N
Use this form to report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Namé (and Fund if applica able)’ 12 ID'Namber -
"a. Full Name, Mafling Address & Phons b. Job Title/Profession d. Comments
(include city, state, & zip) Homemaker
Amanda Senff '
3 Rafferty Ct. c. Employer's Name/Specific Field
Whispering Pines, NC 28374 N/A
910-690-3631 ¢. Election Sum to Date
$ 78.03 -
f. Prior g Account Code | b, Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] IN-KIND Food for meet oynd Sm’c 10/07/2020 $ 78.03
L] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Architect
Christine Dandeneau
10 Spur Road ¢. Employer's Name/Specific Ficld
Pinehurst, NC 28374 Dandeneau Architecture
910-690-4692 e. Election Sum to Date
3 250.00
f. Prior £. Account Code h. Form of Payment L. In-Kind Description J- Date (mm/ddiyyyy) k. Amount
] Credit Carg 10/09/2020 $ 250.00
] $
]
3. Contnbutor Informatiou A( al,Rem s L | '
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
{include city, state, & zip) Retired
Linda Bruening
4100 Youngs Road ¢. Employer's Name/Specific Field
Southern Pines, NC 28387 N/A
910-684-3407 ¢. Election Sum to Date
5 100.00
{. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Check 10/12/2020 $ 100.00
i $
] $
4. Total lmly tlns Page $ 428.03
E 5. Total of, ALL CRQ $ 6.053.02
_ Mwﬂucmbeanﬁneﬁqf____ :
CRO—] 210 NC State Board of Elections April 2007




Contributions from Individuals~

Pg 9

Amendment

of —_—5 E‘ Yes D No

under $50 1f form CRO 1205 is not used

Use this form to report individual contributions Over $50 or contnbutlons
‘1. Commiitiee Full Name (and Fund if applicable) - ‘

" 2.1D Number .

*Cornmittee to Elect Helena Wallin-Miller

3 Coltnbutor Informatiq

8. Full Name, Mailing Address &-l-’hnne

b. Job Titlell’mfessio;

. d. Cdmments o

{include city, state, & zip) Realtor
LeAnn Graham
150 Pitch Pine Lane ¢, Employer's Name/Speciic Field
Pinehurst, NC 28374 Coldwell Banker Advantage
336-287-8085 ‘ ¢. Election Sum to Date
$ 100.00
f. Prior E. ‘Accoun! Code h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
I Check 10/16/2020 $ 100.00
L] $
[] $
3. Contributor Information ove R L
a. Full Name, Mailing Address & Phone b Job 'I‘ltlell’rofession d. Comments
(in¢lude city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum to Date
$
f. Prior g: Account Code h. Form of Payment | i, In-Kind Description Jj- Date (mm/ddfyyyy) k. Amount
] $
O] $
[ $
3. Coniributor Information _ " Remiove RS L
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢ Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i» In-Kind Deseription j+ Date (mm/dd/yyyy) k. Amount
] $
J $
] $
4. 'Tot'al on’ly' fhis'.Pﬁgé. : $ 100.00
$ 6,953.02

| CRa1210 '

NC Statc Boa.rd nf Electmns

April 2007



fonsar B

Amendment
Disbursements ghetine LA 1 of 3 O] ves
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures. -

]

No

-+ 2, 1D Number

1. Committee Full Name (and Fund fapplicapiey "

Commige_e to Elect Helena Wall

3. Type of Disbursement

Operating Expenses

Party Expenditufes .
_4. Payee Information. - T

a. Full Name, Mailing Address & Phone QCoordinated Committee N;merl T [ . Comments
| (include city, state, & zip)
The Pilot
PO Box 58 c. Level Registered (Specify)
Southern Pines, NC 28388 [[1 Federat [ County:
910-692-7271 (] stae [l Municipality: ¢. Election Sum to Date
$ 1,294.00

f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Al Check A 09/18/2020 $160.00 Onfine Ads

Al Check A 09/24/2020 $567.00 Print Ads

4. Payee Information .

a. Full Name, Mailing Address &. ﬁmne h.‘éoordinated Committee Name d.léoniin.én-ts ~
| (include city, state, & zip) '
The Pilot :
PO Box 58 ¢. Level Registered (Specify)
Southern Pines, NC 28388 ] Federal O  county:
910-692-7271 [[] Sstate [ Muvicipality: &. Election Sum to Date
$ 1,294.00
f. Account Code | p. Form of Payment | h. Purpose Code i- Date (mm/dd/yyyy) j» Amount k. Required Remarks
Al Check A 10/15/2020 $567.00 Print Ads
$
4. Payee Information.__ . L cAdd T T T Remove R
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Capito] Promotions
PO Box 231 c. Level Registered (Specify)
Glenside, PA 19038 [0 Federa O] county:
215-887-8890 [l Sstate [l Municipatity: €. Election Sum to Date
$ 605.00
f. Account Code | g. Form of Payment | h. Purpose Code _i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. : Yard signs &
Al Elg\ggﬁx&{ﬁ&k B 09/18/20;0 $605.00 stakos
$

5. Total only this-Page =~ -

8189900

6. Total of ALL CRO-1310 Pages - .- - .. . bR
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib ty Candidates/Political Comm)

{This line goes in line 13c of Detailed Summary Page CRO-1100 If Coordinated Party Expenditures) |

g 3,031.87

7. Purpose Codes- (List detailed expenditure code it (h.) above

" CRO-1310

. D- To Aﬁoméi' éaﬁdidafe

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fand
O* - Other

* Codes.require detailed ex lanation in required remarks field ey ool

NC State Board of Elections

December 2009




Amendment

Disbursements HERE PR R of 3 O ve [O N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expendltures

1. Committee Fulf Name (and Fund if a plicable) . - . - oo .| 2.1ID Number

Commlttee to Elect Hclena Wal]m-Mlller

3T

Operatmg Expenses

4. Payee It j s ad R ten L
&. Full Name, Mallmg Address & Phone r_hCnordinated Commiitee Na d. Comments
(include city, state, & zip)
Staples
www.staples.com ¢, Level Registered (Specify)
: [0  Federa (1 county:
D State D Municipality: €. Election Sum to Date
$ 38.63
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Al | DebitCard B 09/27/2020 $38.63 Thank you cards
$

-4, Payee Informatmn

a. Full Name, Mailing Address & Phone h Coordlnated Committee Nnme d. Comments

({include city, state, & zip)
WIOZ
200 Short St. e, Level Registered {Specify)
Southern Pines, NC 28387 [1 Federat O couny:
910-692-2107 ] state []  Municipality: e. Election Sum to Date
£ 389.00
L. Account Code | g, Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
Al Check A 10/022020 - | $389.00 Radio Ads
5
a. Full Name, Mailing Address & Phone b Conrdmated Commlttee Name d. Comments
(include eity, state, & zip)
Sandhills Sentinel
PO Box 833 ¢, Level Registered (Specify)
Aberdeen, NC 28315 [] Federa O county:
910-246-8022 [7 state ] Municipality: &, Election Sum to Date
$ 225.00
f. Account Code | g. Form of Payment | k. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
Al Check A 10/05/2020 $225.00 Online Ads
$

5: Total only this Page s 652.63

-6. Total of ALL CRO-1310 P :
(This line goes in line 13a of Detailed Smmmry Page CRO-I 1 00 gf Opemtiag Expenyey)

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commj $ 3,031.87
(This line ine goes in line 13c of Detailed Sunonary Page CRO-1100 tf Coordinated Pany E.wendmtres)
7. Purpose Codes - (List detailed expenditure code in (h.) )above) ST e e T
A* - Media B* - Printing C# - Fundraising D To Another Candidate
E - Salaries F* - Equipment G - Political Party . H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund

(0% - Other _ . e e . ,
* Codes require detailed ¢ splanation in required remarks field (k) . G oo

CRO-1310 NC State Board of Elections December 2009



Disbursements

Use this form to report expenditures from the committe

Lafiee Py
U

committees and coordinated party expenditures,

¢ for; operating expenses, contributions to candidate/political

Amendment

] Yes

of 3

1. Committee Full Name (and Fund if applicabley

qum_l_littee to Elect Helena Walli

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

Authorize.net
www authorize net

¢. Level Registered (Specify)

(This line goes in Bne 13b of Datailed Summary Page CRO-1100 if Contrib to Candidates/Political Commj

|_—__| Federat 1 County:
D State D Municipality: e. Election Sum {0 Date
' $ 024
f. Account Code | g. Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
Al R Tadin, o 10/06/2020 $0.24 Credit Card fee
R accsvel numper
e
$
4. Payee Information .~ Add ot T Remove Ly R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DC Creative
133 Hart Avenue ¢. Level Registered (Specify)
Hoffiman, NC 28347 []  Federa [ coumy:
910-634-0469 [] State [ Municipality: ¢. Election Sum toDate
$ 280.00
f. Account Code | g, Form of Payment | h. Purpose Code i- Date (mm/dd/yyyy) j- Amount k. Required Remarks
Al Check B 10/11/2020 $280.00 Tshirts and
Flyers
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
WEEB
PO Box 1855 ¢. Level Registered (Specify)
1650 Midiand Road [0 Federa O coumy:
Southern Pines, NC 28388 E] State ] Municipality: ¢. Election Sum to Date
910-692-7440 $ 200.00
f. Account Code | g. Form of Payment | b. Parpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
Al Check A 10/16/2020 $200.00 Radio Ads
b
= ST 48024
CRO-1310 Pages o
of Detailed Summary Page CRO-1100 if Operuating Expenses) $ 3.031.87

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Eméndimres)

cve).

A* - Media B* - Printing

E - Salaries F* . Equipment
I - Postage d - Penalties
0* - Other

L. Codes r¢
CRO-1310

7. Purpose Codes (List detailed expeniditure code it (i),

uire detailed explanation in required Feiiiarks. feld ¢

C*. Fundrz{iéing
G - Political Party
K* - Office Expenses

D- "1.“.0' A;iothef Caudidaté 7
H* - Holding Public Office Expenses
Q* - Donation fo Legal Expense Fand

NC State Board of Elections

December 2009




In-Kind Contributions

Amendment

14 - " opg 1 of 1 O ves [ no
Use this form to report nhon-moneétary contributions, donations, goods or services provided to the committee or fund.
- Use CRO—I;_IS if In-and Cpntributions were or will be refunded within 7 days. _ _ — —
1. Committee Full Name (and Fund if ag plicabley T T C 0 129D Number .
Committee to Elect Helena Wallin-Miller
3. Contributor Information . 01
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
Helena Wallin-Miller [0 candidate
PO Box 3262 O  pay
Pinehurst, NC 28374 ] rac
910-568-8750 {1 Referendum d. Election Sum to Date
] other Receipt Source $ 352995
€. Description _ 1. Date (mm/dd/yyyy) g. Fair Market Amount
Board of Elections - Elections Data 09/15/2020 $ 2500
First Flight Video Services 09/18/2020 $  1,000.00
Zoom Virtual Meeting Account 09/282020 $  14.99
3. Contributor Information_ Remn Sl
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
" (include city, state, & zip) Individual
Amanda Senff [ ] Candidate
3 Rafferty Ct. _ [ Py
Whispering Pines, NC 2874 [[1 rac
910-690-3631 1[0  Referendum d. Election Sum to Date
] oOther Rgceipt Source $ 7803
¢, Description I, Date (mm/dd/yyyy) g. Fair Market Amount
Food for meet and greet 10/07/2020 $ 7803
$
$
3. Contributor Information___[] A83 ~ " [] Remow R s N
a. Full Name, Mailing Address & Phone Fi; Type of Contributor ¢. Comments
(include city, state, & zip) X| ©  Individual
Bill Sahadi [  candidate
1206 N. Valley Rd. O raty
Southern Pines, NC 28387 ] reac
910-638-0888 [0 Referendum d. Election Sum to Date
D Other Receipt Source $ 385.00
¢. Description £, Date (mm/dd/yyyy) g. Fair Market Amount
Video taping services 10/14/2020 $  135.00
b
b
8  1,253.02
£ 1,253.02

NC State Board of Elections
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